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REFORM OF THE ASSOCIATION’S 
CONSTITUTION 


BY 
N. ROSS SMITH, M.B., Ch.M., F.R.CS. 


Reform of the Constitution of the Association is now being 
considered by a special committee set up by the Annual 
Representative Meeting in 1953 and by Divisions and 
Branches, to which a questionary has been sent with a 
request for suggestions. It might be helpful also for indi- 
vidual opinions on this subject to be expressed. The follow- 
ing are the personal views of one who has been a member 
of the Association for 35 years, Secretary of a large Division 
for six years and a representative for some 10 years, and was 
a founder member of the consultants and specialists organi- 
zation. 
The Need for Reform 


The document (Supplement, October 23, 1954, p. 147) pre- 
pared by the Constitution Committee which accompanied 
the questionary is concerned only with the peripheral organi- 
zation of the Association and proposes in effect that that 
should be left much as it is. Although recognizing that 
“there have been revolutionary changes in most fields of 
medical practice” in the half-century since the present 
constitution was established, there does not seem to be in 
this document sufficient appreciation of the need to alter 
the organization of the Association both at the periphery 
and the centre—for consideration of these cannot really be 
made separately—to meet the effects of those changes. 

The decline in attendance at local meetings—a more sure 
index than the mere numbers of membership—since 1948 
has, however, shown a loss of confidence of members that 
their interests can be maintained by the Association as at 
present constituted and that there can be effective action 
through their Divisions or Branches and the Representative 
Body. In reality, the changes which, with the coming of the 
National Health Service, have occurred in the employment 
and representation of the majority of the profession in Great 
Britain have already in the realm of medical politics and 
Negotiation on terms of service brought about the side- 
tracking of the Divisions and Branches, the Representative 
Body, and the Council itself. Inevitably machinery has had 
to be set up for the representation of those engaged in each 


of the three sections of the profession concerned in the 


_ N.HLS., so that the many special and detailed points affect- 


ing each section may be dealt with expeditiously. 


The Autonomous Bodies 


The old machinery of the Association was and is too 
slow, unspecialized, and inflexible to deal with the affairs of 
these great groups, which felt obliged to claim and obtain 
autonomy in determining policy and action for themselves, 
though using the Association’s administration and remain- 
ing financially dependent on the Association. Indeed, the 
process of taking away from the Association responsibility 
for representation of a section of its members has gone 
even further in the case of hospital medical staffs, control 
of whose affairs has passed to a body, the Joint Consultants 
Committee, responsible to neither the Association nor the 
members of hospital staffs themselves, except in a minor 
and indirect way through the Central Consultants and 
Specialists Committee. 

With this change of representation of those employed in 
the N.H.S. the proceedings of Divisions and Branches in 
any matters to do with the N.H.S. have been conducted in 
an atmosphere of unreality, as have those also of the Repre- 
sentative Body. It has been largely waste of time and effort 
for Divisions to formulate motions in this sphere for the 
Representative Body and for representatives to attend the 
meetings of that body to debate such motions. Although, 
according to the constitution, the Representative Body has 
remained responsible for the making of policy, its resolutions 
upon subjects concerning the N.H.S. are in fact passed to 


the appropriate autonomous committee for general practi-. 


tioners, hospital staff, or public health officers, where they 
may or may not be endorsed. Further, the Council, as the 
executive of the Association, cannot seek to implement such 
resolutions nor do more than receive and discuss the reports 
of the autonomous committees and give or withhold its sup- 
port for any action which may have been decided. 


Bringing in the Autonomous Bodies 


For practical reasons the autonomous organizations are 
essential. It is suggested, however, that what is needed in 
reform is to bring these bodies more closely within the 
Association both at the centre and the periphery, and thus 
to arrange the means whereby the Association may act more 
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effectively in the interests of the profession as a whole or of 
any section. For this, certain radical reforms both of struc- 
ture and of function would be needed. 


The Council 


The geographical basis upon which the majority of the 
Council are elected can have nowadays little importance, 
the problems of the profession being mainly national. On 
the other hand, the autonomous General Medical Services 
and Consultants and Specialists Committees are represented 
in the Council by their chairmen alone and the public health 
service by two members. It is suggested that the geo- 
graphical basis of representation should go and that the 
Council should be formed on a sectional basis by represen- 
tation from the autonomous committees, the members in the 
Armed Forces, and of the Overseas Branches, together with 


members elected by the Representative Body whereby private. 


practice and various other interests could be safeguarded 
and the corporate views of the Divisions represented. 

In addition to its executive function, the Council should 
logically be given also authority to determine policy on all 
matters affecting the profession as a whole, replacing the 
Representative Body in this respect and strengthening its 
effectiveness as a medico-political machine. It should elect 
its own chairman and also the treasurer, and appoint the 
standing committees. 


The Representative Body 

. The Representative Body has in reality already largely 
ceased to be the maker of policy it was designed to be under 
the present constitution. It has lost power in this respect 
to the autonomous committees. But apart from this the 
R.B. has become too large to be a sound deliberative 
assembly, at any rate on points of detail. Meeting only 
annually, or by special calling and at great expense, it is 
unsuited to the pace of modern affairs. In the course of 
three or four days of an annual meeting it considers hundreds 
of motions, all potentially points of policy, as well as reports 
of standing committees, official and financial statements, and 
observes certain formalities. 

It is suggested that the need nowadays is for an Annual 
Conference of delegates from Divisions and Branches. This 
would receive and discuss the reports of Council and the 
autonomous and other standing committees, and consider 
resolutions for reference to the Council upon any subject 
of professional interest. The Conference would elect its 
chairman and deputy chairman, the president and vice- 
presidents of the Association, and a certain number of its 
members drawn from England, Scotland, Wales, and 
Northern Ireland to be members of the Council, and would 
make nominations also to the standing committees. 


Like the present Representative Meeting, the Annual Con- 
ference should be held at the same place and time of year 
as the Scientific Meeting, preferably indeed on the same days 
at morning and afternoon times, respectively. The Scientific 
Meeting, though providing through the publication of some 
of its proceedings in the Journal the best medium for reviews 
of current medical knowledge, has no longer, for specialists 
at least, its former importance. There are now associations 
‘in every specialty and it is easier and more valuable for the 
specialist to attend the meetings of his own association than 
the section of the Scientific Meeting. It is suggested that 
the Scientific Meeting should be reduced to three or four 
sessions for discussions upon subjects of general interest. 
The Annual Conference and Scientific Meeting, with the 
official and social events which accompany them, might 
thus be held within a period of three or four days instead 
of the nine they now occupy. 


Local Reorganization 


Integration of the organizations for general practitioners, 
hospital staffs, and public health officers should be made 
also locally in the executive committees of Divisions. The 


main function of the Division must be, as the : 
tion Committee states, “to foster and maintain 
contact between the members and to provide a forum for 
the discussion of their problems.” It can “ co-ordinate Pro- 
fessional opinion in all fields of medical practice,” 

For these purposes the area of a Division should be deter. 
mined primarily by the convenience of members to attend 
meetings. A secondary consideration is that the area sh 
be conterminous with that of the local N.H.S. executive 
council, so that the general-practitioner membership of the 
local medical committee and of the Division would corte. 
spond. Size is a third consideration which need apply only 
in densely populated areas. 

To co-ordinate professional opinion in medical Politics 
the committee of Divisions should be reconstituted in the 
same way as for the Council. It should contain members 
drawn from the local medical committees, from the local cop- 
sultants and specialists group, and from the public health 
officers of the area, as well as members elected directly 
the Division. The local consultants and specialists group 
could well be constituted within the Division. The |ocaj 
medical committee presumably could not be brought in this 
way into the Division, because it is a statutory body within 
the N.H.S., but it could nevertheless be represented in the 
committee of the Division. 


The Second Tier 


There appears to be no real need for a second-tier unit 
such as a Branch to exist between the Division and the 
Council, except perhaps in the great cities where there are 
many Divisions which may have need for co-ordination of 
their policies and actions. Elsewhere, some Branches at 
least have long ceased to be of value and to be active, 
Of the stated work of Branches there appears to be none 
which could not be done by the Divisions or from the 
headquarters or regional offices of the Association. Nor 
should there be a need for a permanent constitutional 
structure to enable neighbouring Divisions to meet in func- 
tional groups when they want to, and it is difficult to imagine 
the circumstances in which such a need would arise. 

For hospital staffs there is the need, due to the regional 
administrative structure for hospital services, for a second 
tier between the periphery and the centre, which has already 
been met by formation of regional consultants and special- 
ists committees. Unfortunately, hospital staffs suffer from 
too many tiers of committees dealing with their affairs— 
four, including the Joint Consultants Committee, or five 
if the Whitley Council Committee B is counted. Other sec- 
tions of the profession should be warned of the delaying 
and stultifying effect of such a multiplicity of committees. 
Generally, the more tiers there are in an organization the 
more difficult it is to get anything done. 

It is suggested that Branches are no longer needed in 
Great Britain, that their functions should be taken over by 
the Divisions. Any temporary need for co-ordination of 
neighbouring Divisions could be met, if need be, by arrange- 
ment through the headquarters and regional offices of the 
Association. 

At present non-members of the Association are repre 
sented by the autonomous organizations, and may take part 
in their committees as much as subscribing members. It is 
hard to see why there should be this curious provision or 
that it really strengthens the negotiating power of the com- 
mittees, as is claimed. One does not hear of it in the asso- 
ciations which protect. the interests of other professions 
and of those in other occupations. If continued, this pro- 
vision might make more difficult the closer integration of the 
autonomous organizations into the structure of the Associa- 
tion which has been suggested. 

It is hoped that the views which have been expressed in 
this memorandum may be helpful and of interest -to all 
those who are concerned to see that the Association shall 
be the integrated and strong body which it should be in 
the conditions of to-day. 


MARCH 26, 1955 


REFORM OF THE ASSOCIATION'S CONSTITUTION 


SUPPLEMENT to THE 119 
BRITISH MEDICAL JoURNAL 


Summary 


1. Certain radical reforms of structure and function of the 
committees and assemblies of the Association are needed to 
jntegrate the autonomous organization for general practi- 
tioners, hospital staffs, and public health officers more closely 
into the Association, whereby it may act more effectively in 
the interests of the profession. 

2. The Council should be constituted on a sectional basis, 
representative of the autonomous organizations, the Armed 
Services, the Overseas Branches, and the Representative 
Body. 

3. The Council, like the committees of the autonomous 
nizations, should have authority to determine policy as 
well as action. 

4. The Annual Representative Meeting should be replaced 
by a conference of delegates from Divisions and Branches, 
which would receive and discuss the reports of the Council 
and standing committees, elect certain officers, and consider 
as recommendations to the Council resolutions upon any 
subject of professional interest. 

5. The Scientific Meeting should be held within the same 
period as the Annual Conference and should be abbreviated 
to three or four sessions of general interest. 

6. The autonomors organizations should be integrated 
closely into the Association locally as well as centraily. The 
committees of Divisions should contain effective representa- 
tion of the local sections of the autonomous bodies as well 
as members elected directly by the Division. 

7. There is no need for a second-tier unit between the 
Division and the Council. The functions of Branches in 
Great Britain could be taken over by the Divisions. Any 
temporary need for co-ordination of neighbouring Divi- 
sions could be dealt with by the Headquarters or regional 
administrative officers. 


ISLE OF MAN HEALTH SERVICES 


A Commission appointed by the Lieutenant-Governor 
(Sir A. Flux Dundas) in August last to inquire into the work- 
ing of the Isle of Man Health Services recommends that they 
should be retained in the present pattern. The Commission 
reports: “We are satisfied that the only method by which 
a substantial reduction in the expenditure of the health 
services could be effected would be by remodelling the 
entire service by eliminating some parts of it. We are 
satisfied that there is no desire whatever on the part of 
any responsible person or body of persons in the Isle of 
Man that this should be done.” 

The Commission recommends that a maintenance charge 
of 3s. 6d. a day should be made to patients in a general 
hospital if they stay longer than 28 days, but not to patients 
in a tuberculosis sanatorium. The charges should be 
capable of being remitted upon a certificate from the Social 
Services Board. 

It is also recommended that the Legislature consider 
altering the law so as to ensure that, if a person is in a 
hospital through an injury caused by the use of a motor 
vehicle in such way that the patient recovers damages, 
the hospital may recover a reasonable sum for the cost of 
the services it has given, 

The Commission considers that the doctors in the Isle of 
Man occupy a position which is in all respects comparable 
to the position of doctors in the United Kingdom, and 
therefore it is in the public interest that their remuneration 
and conditions should be similar. 


The Secretary of State for Scotland has reappointed Dr. A. 
Lamont, Foyers, and Dr. T. Scott, Inverness, to the standing 
Advisory Committee on Health Services in the Highlands and 
Islands. Dr. R. Scott, director of the general practice teaching 
unit, Edinburgh University, has been appointed to the standing 
Advisory Committee on Local Authority Services. 


INVESTIGATION OF EXCESSIVE 
PRESCRIBING 


BY 


D. F. HUTCHINSON, 0.B.E., M.R.C:S., L.R.C.P. 
Secretary of the Middlesex Local Medical Committee 


Under paragraph 7 (10) of the Terms of Service for General 
Medical Practitioners, “ A practitioner is required to order on 
a form provided by the Council for the purpose, such drugs 
and appliances as are requisite for the treatment of any 
patient.” This applies, of course, only to prescribing doc- 
tors. Later in the Terms of Service, in paragraph 7 (14, d), 
it says, “A practitioner is required to answer any inquiries 
of the medical officer with regard to any prescription or 
certificate issued by the practitioner or to any statement 
made in any report under these terms of service.” All 
general practitioners in contract with an exegutive council 
to provide general medical services under the N.H.S. are 
bound by these requirements. 


The Central Investigation Unit 


For examining prescribing costs the Ministry has set up 
what is known as the “Central Investigation Unit.” To 
this unit goes information from the various pricing bureaux 
on the prescribing statistics of individual doctors in an execu- 
tive council area, together with the areal average of the 
prescribing of all the doctors in that area. From these 
figures the Central Investigation Unit (staffed by employees 
of the Joint Pricing Committee) examine individual doctors’ 
prescribing costs. Under actuarial advice, and in agreement 
with the General Medical Services Committee of the B.M.A., . 
the Ministry normally refers cases for further investigation 
only where the practitioner’s average exceeds by a sub- 
stantial amount the average for his executive council area. 
The areal average includes the doctor's own high figures, 
and is therefore likely to be higher than an average which 
excludes his figures. 


The Procedure for Investigation 


For those cases where it is decided that further investi- 
gation of a doctor’s prescribing is necessary, the Ministry, 
in agreement with the profession, has devised a procedure 
for use in England and Wales, and the following account 
of this procedure may be helpful to those unfamiliar with it. 


R.M.O.’s Visit 

As a first step, the doctor is sent a copy of the details 
of his prescribing for the month under review, and an 
appointment is made for a visit by the regional medical 
officer. 

This visit is for a friendly and helpful discussion of the 
doctor’s prescribing and for suggesting ways of reducing 
his costs towards the areal average, yet without detriment 
to the patients’ treatment. Explanations given may, of 
course, make it clear that the prescribing has been entirely 
reasonable. ‘There might, for instance, be some special 
peculiarity of the practice. 

Where the regional medical officer’s report shows that 
there is a likelihood of bringing a doctor's prescribing costs 
to normal no further action is taken. And it must be 
emphasized that in the past these cases may have arisen 
from prescriptions written as much as eight months previ- 
ously ; but this period of time is now in the region of three 
months. 

The most recent year for which published figures are 
available is that which ended December 31, 1953, and the 
report of the Ministry of Health for that year stated that, 
as a result of information given by the Central Investigation 
Unit, regional medical officers visited some 328 general 
practitioners to discuss with them their prescribing costs. 
The report goes on to say, “In the majority of cases the 
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doctor has found, after discussion with the regional medi- 
cal officer, that he can effect economies in his prescribing 
without prejudice to the treatment of his patients.” It was 
necessary in only four cases to refer the matter to the 
appropriate local medical committee, and in all these cases 
the committee found there had been excessive prescribing. 


Second Visit 


The doctor's prescribing figures are reviewed three to six 
months after the regional medical officer's visit, and, if neces- 
sary, he is asked to make a further visit. In this case the 
statement of prescribing particulars sent to the doctor with 
a request for an appointment will always relate to a recent 
month. This second visit may be of a more formal nature, 
and, if so, the regional medical officer informs the doctor 
that he may, if he wishes, invite a representative of the local 
medical committee to be present. The regional medical 
officer asks the doctor to explain his figures and discusses 
with him a number of his prescriptions. A copy of the 
explanations he has given is subsequently sent to the doctor, 
and he is asked to alter this in any way he wishes and sign it. 

Subsequent procedure depends on whether it is thought 
that the doctor’s costs are likely to be further reduced satis- 
factorily ; in which case he is sent a suitable letter, and his 
figures are checked again by the Central Investigation Unit 
after a period of about three months. 

Where a doctor's prescribing remains unduly high, and 
there appears no likelihood of a reasonable reduction, the 
case is referred to the local medicai committee under the 
National Health Service (Services Committees and Tribunal) 
Regulations, 1948, 12 (1). This reference is made only after 
careful consideration of the case by senior medical officers 
at the Ministry of Health and never at divisional level. 


The Local Medical Committee 


Regulation 12 (1) states: 

“Where it appears to the Minister after an investigation of 
the orders for drugs and appliances given by a medical practi- 
tioner to persons on his list and of the accounts furnished by the 
practitioner for drugs and appliances supplied to these persons 
that there is a prima facie case for considering that by reason of 
the character or quantity of the drugs or appliances so ordered 
or supplied the cost is in excess of what was reasonably necessary 
for the proper treatment of those persons, the Minister may refer 
the matier to the local medical committee for their consideration.” 

The local medical committee's duty is to decide whether 
the cost of what was prescribed was in excess of what was 
reasonably necessary for the proper treatment of the patients 
referred to. 

The local medical committee must first of all send the 
practitioner a notice indicating the matters on which a state- 
ment from him is required, and he must be given a reason- 
able opportunity of appearing before the committee or of 
submitting a statement. The Minister is also entitled to 

nd a representative to any such hearing. 

The local medical committee has to decide not only 
whether any cost has been incurred in excess of what was 
reasonably necessary but also, if there was excess, what 
was the amount of the excess. It must then inform the 
executive council, the practitioner, and the Minister of its 
findings, and may add a statement of any considerations to 
which, in its opinion, the council and the Minister should 
have regard in making any recommendation or decision on 
the withholding of money from the practitioner. 


Appeal 

The practitioner may appeal against the decision of the 
local medical committee by sending notice to the Minister 
within one month. The Minister is then required to appoint 
a person or persons (not exceeding three in number, and not 
being officers of the Ministry of Health), of whom at least 
one should be a medical practitioner, to hear the appeal. 
The Minister also has the right, if he is dissatisfied with the 
decision of the local medical committee, to set up a similar 
tribunal to re-hear the case. 


The tribunal consists usually of a lay chairman and ¢ 
practitioners, one of whom at least is a general Practitione 
in active practice and appointed from a panel nominated by 
the General Medical Services Committee of the B.M.A, ’ 


The Executive Council 


When the executive council receives the findings of the 
local medical committee (or if an appeal has been made the 
result of the appeal) the council is required, if the decision 
is that excessive cost has been incurred, to make a recom- 
mendation to the Minister on the amount of money that it 
thinks should be withheld from the practitioner's remunera. 
tion as a penalty. The Minister considers the recommenda- 
tion of the executive council and directs the council to 
withhold such sum as he thinks fit. 

The practitioner has the right to make oral or written 
representations to the Minister with regard to the sum which 
the Minister proposes to withhold. If oral representations 
are*made the Minister must appoint the persons to hear 
them ; he usually appoints a general practitioner from the 
panel mentioned above, with'a regional medical officer and 
a lay officer from the Ministry. 


MEDICAL PRACTICES ADVISORY BUREAU 


ENTRY INTO PRACTICE 


Some of the problems of entry into genera! practice are 
discussed in the annual report of the Medical Practices 
Advisory Bureau of the B.M.A. for the year ending 1954, 
Dr. L. S. Potter, the Medical Director, says that it is impos- 
sible to give exact figures of how many doctors are trying 
to get into practice. But an analysis of those registered 
with the Bureau gives a fairly reliable indication of the 
present position. Of those seeking openings, a proportion 
cannot hope to compete on fair terms owing to age and 
other factors, and quite a number are merely wishing to 
improve their-permanent prospects, and are particular as to 
the kind of opening for which they will apply. Neverthe- 
less, the report states, the number of young practitioners in 
“ blind alley occupations” is much too great. The number 
of men of all ages on the books of the London office of 
the Bureau seeking to be partners, assistants, or trainees is 
about 850. Just under half (414) are only seeking posts 
offering the status of principal, and of these only 30% 
are prepared to go anywhere or to any type of practice. 
Of the remainder, all but an insignificant number will only 
consider an opening in the South (Severn—Wash line), and 
50%, will only consider country or country town practices. 

Restrictions imposed by principals, such as nationality 
and religion, are not nearly so important as age as factors 
making entry into practice difficult. The Bureau reports that 
after 35, and certainly after 40, difficulties become greater 
every year. Seventy per cent. of principals stipulate that 
introductions should be limited to those not over 35. Experi- 
ence and qualifications are not so important, though where 
a view is offered the prospective candidate must have some 
G.P. experience to compete with others. A_ previous 
appointment in midwifery is of value. Higher qualifications 
are no handicap, but on the other hand they do not confer 
any advantage (except in a very few cases). 


Assistantships 
The following table shows the number of assistants and 
trainees successfully introduced by the Bureau. 


1953 1954 

Prospective partnerships (Assistants 
with view) 175 139 
Assistants and Trainees 483 449 


The proportion of trainees was about 40% of the total of 
assistants and trainees. 

All the figures obtainable by the Bureau suggest that the 
number of so-called permanent assistants is falling. There 
is, however, an apparent anomaly in that the records of 
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the Bureau over the past four years, which cover the period 


‘ before and after the impact of “ notional lists,” show that 


the number of offers with a view to partnership has gradu- 
ally declined whereas the number of openings for assistants 
without view has steadily increased. Experience during the 
year, the report says, confirms the view held in the 
previous report that there is an increasing tendency among 
principals seeking partners to withhold the firm offer of a 
view. The reason for this, Dr. Potter thinks, is that it is 
easier to give notice to an assistant who proves unacceptable, 
or who is unwilling to accept the terms of a provisional 
agreement, when no view has been offered. If no promise 
has been made, the motives of the principal are unlikely to 
be questioned. The Bureau considers that this practice is 
unsatisfactory and even potentially dangerous to the assis- 
tant, for to attain the status’ of a principal is at present 
so difficult that an assistant may feel bound to accept terms 
of partnership which he does not regard as satisfactory 
rather than risk a fresh start. It is a great advantage for 
an assistant to know the main terms of the prospective 
partnership before entering on the probationary period. 


Unemployment 

It is frequently stated, says the report, that there are large 
numbers who cannot obtain appointments or openings in 
general practice and that this has been taken as implying 
that there is widespread unemployment among doctors. The 
evidence available to the Bureau does not support this. It 
would appear that there is very little actual unemployment. 
Even including those “resting” between appointments and 
those who, because of age, physical handicap, or other dis- 
ability, must perforce rely on casual or temporary appoint- 
ments, it is estimated that the number out of work involun- 
tarily is rather less than 5% and that this percentage is not 
increasing. 

In January, 1954, the Bureau was asked to introduce an 
assistant (without view) to a partnership in an industrial 
practice on the outskirts of Birmingham. The salary offered 
was £1,100 per annum (including car allowance), and accom- 
modation for a single man was stated to be available. During 
the year 140 introductions have been made, but the pos 
still remains vacant for lack of applicants. : 

A doctor in an industrial area in East London asked the 
Bureau to introduce an assistant. The minimum salary 
offered was £750 plus £150 car allowance, together with a 
house and garage rent and rates free. These particulars have 
been sent to nearly 200 applicants, but after a fortnight the 
principal has only received two inquiries. ; 

The Medical Director of the Bureau thinks that these 
examples, although admittedly of vacancies in less attrac- 
tive areas, are a convincing answer to the statement that 
doctors cannot get posts in general practice. 


ADVANCE PAYMENT TO DOCTORS 


Under the scheme for the distribution of general practi- 
tioners’ remuneration it is possible, in certain circumstances, 
for payments to be made to doctors in advance. A doctor 
wishing to be paid in advance is required to satisfy the 
executive council that he would be in difficulty or hardship 
if he had to wait until the normal time of payment at th 
end of the quarter. . 

After consultation with the G.M.S. Committee of the 
B.M.A., the Minister has agreed that it should be open to 
executive councils to accept as satisfactory evidence a 
doctor's statement of the nature of his hardship or difficulty 
without insisting on detailed proof. The doctor may also 
indicate at the same time the number of quarters during 
which he expects his difficulty or hardship to continue, and 
it is suggested to executive councils that normally they 
might accept the doctor's application as being effective for 
the number of quarters indicated. 

A Ministry circular (E.C.L. 13/55) has been sent to all 
executive counci's advising them of this new agreement. 


Scottish News 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE (SCOTLAND) 


A meeting of the Central Consultants and Specialists Com- 
mittee (Scotland) was held at the B.M.A. Scottish Office, 
Edinburgh, on March 7, with Dr. J. G. M: HAMILTON in 
the chair. 

It was reported that the Joint Consultants Committee 
(Scotland) had agreed to discuss with the Department of 
Health the difficulties to which the Tuberculosis and 
Diseases of the Chest Subcommittee had drawn attention 
in connexion with the secondment to special hospitals of 
nurses in training. 

Dr. HAMILTON reported that the Joint Consultants Com- 
mittee (Scotland) had decided that in view of the probable 
reorganization of hospital medical staffing no useful purpose 
would be served meantime by further approaches to the 
Department of Health in connexion with future reviews of 
S.H.M.O.s ; the Committee agreed. 

The Committee considered and approved the report and 
recommendations of the Chairman’s Subcommittee on the 
Structure and Organization of Medical Staff Representation 
in Scotland. The recommendations were : ° 

(1) That no change be proposed in the present structure of 
hospital medical staff representation in Scotland. 

(2) That it be recommended to the Joint Consultants Com- 
mittee (Scotland) that the number of members elected to the 
Committee by the Central Consultants and Specialists Committee 
(Scotland) be increased from four to six. ’ 

(3) That the above recommendations be referred to the regional 
committees for consideration before further steps are taken. 

It was agreed that the report of the Chairman’s Sub- 
committee be sent to all regional committees for considera- 


tion and comment. 


Structure of Hospital Medical Staffing 


The Committee had before it for comment the revised 
report of the Médical Staffing Subcommittee of the Central 
Consultants and Specialists Committee (Strachan Report), 
along with its own Médical Establishments Subcommittee’s 
commentary on hospital staffing and the remuneration 
of hospital doctors. The latter criticized certain features 
of the Strachan proposals and set out the Subcommittee’s 
own recommendations. Of these recommendations, the one 
which differed most from those of the Strachan Report was 
that the description of salary grades by title should be 
abandoned and replaced by a system of numbered salary 
scales or grades within the total range, from which would 
be selected, by a procedure approved by the profession, the 
one appropriate to a particular appointment. A number 
of advantages were claimed for this arrangement. 

Among the Subcommittee’s recommendations are the fol- 
lowing : 

(1) There should be a comprehensive review of the present 
consultant establishment. 

(2) There should be a ratio of appointments in the two 
“ grades * below consultant appointments, so designed that their 
holders all have the opportunity of successful application for 


senior appointments when they have acquired the necessary skill 


and experience. 

(3) Appointments in the higher of these two grades should 
be of indefinite tenure and those in the lower of limited tenure, 
perhaps five years, and renewable where the circumstances of the 
hospital make this appropriate. ~ 

(4) The full appointments procedure, applicable to consultants, 
should apply to appointments in those two grades. 

(5) It should be emphasized that the young doctor must accept 
full responsibility for planning his own training and career. 


After a long debate the Committee adopted the com- 
mentary of the Medical Establishments Subcommittee and 
agreed to forward it, together -with a summary of the 
proposals, to the Central Consultants and Specialists 
Committee. 
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SCOTTISH NEWS 


SUPPLEMENT 
MEDICAL 


Dr. HAMILTON gave a brief summary of the meetings of 
the Joint Consultants Committee (Scotland). 

The Committee agreed to ask the Joint Consultants 
Committee (Scotland) to propose to the Department of 
Health that regional consultants and specialists committees 
should be amongst the organizations consulted in connexion 
with nominations for membership of boards of manage- 
ment. 

The Committee welcomed the memorandum prepared 
by Dr. MACARTHUR on the relation of the general prac- 
titioner to the hospital service, and in particular the proposal 
that the trainee general practitioner scheme should be 
extended to include a period of training in the hospital 
service. 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held on March 8, 1955, with Dr. C. J. 
SWANSON in the chair. 

It was reported that the representations made on the 
allocation of the mileage fund to practitioners in the High- 
lands and Islands area had been successful, and that the 
General* Medical Services Committee had now agreed that 
the total amount should be increased by the sum of £20,000. 


The General Practitioner and the Hospital Service 


The Joint Subcommittee of the General Medical Ser- 
vices Subcommittee (Scotland) and the Central Consultants 
and Specialists Committee (Scotland) is still considering 
practical means of implementing some of the recommenda- 
tions contained in the Scottish Health Services Council's 
Report on the General Practitioner and the Hospital Ser- 
vice. Consideration is being given to the possibility of 
extending the trainee general practitioner scheme to include 
some training in the hospital service. In connexion with 
the latter proposal, a memorandum was prepared by Dr. 
J. C. MacarTuur, and a draft scheme was received by the 
G.M.S. Subcommittee (Scotland) from Aberdeen Local 
Medical Committee. 


Notification of Change of Name 


With reference to the suggestion that registrars of mar- 
riage should notify executive councils of change of name 
on marriage, a reply has been received from the Department 
of Health that the Registrar General's office is not pre- 
pared to accept this additional obligation. As the Sub- 
committee, however, is anxious to reduce inflation as much 
_ as possible and is not prepared to accept the decision of 
the Registrar General's office, it was decided to ask the 
Department to approach the Registrar again with a request 
that further consideration be given to the proposal. 


Form E.C.10A 


The Subcommittee has agreed to the Department's pro- 
posal that in cases where drugs governed by the D.D.A. 
Regulations are ordered on Form E.C.10A, either the order 
form should be completed in duplicate by means of a 
carbon copy or the practitioner should sign the chemist’s 
register. 

Scottish Medical Practices Committee 


The Subcommittee has been informed that the Secretary 
of State has appointed Dr. BENJAMIN HuTcHison, of Cam- 
buslang, a member of the Scottish Medical Practices Com- 
mittee in place of Dr. W. Jope, Blantyre, whose term of 
office expires on March 31. The Secretary of State has 


also appointed Mr. Stewart E. Bett, Advocate, Edinburgh, 
as the legal member of the Committee in place of Mr. 
SHewan, Q.C., who has resigned. 

The Subcommittee recorded its appreciation of the ser- 
vices rendered by Dr. Jope as a member of the Scottish 
Medical. Practices Committee since its inception. 


Other Business 

Negotiations are still proceeding with the Department of 
Health on the amendment of Form R.M.2(A) dealing with 
reference of cases to regional medical officers. The Sub- 
committee is also negotiating with the National Union of 
Mineworkers regarding modification of the certificate useq 
by their members in connexion with claims for benefit jn 
respect of pneumoconiosis. 


OCCUPATIONAL HEALTH 


A short meeting of the Occupational Health Committee 
was held at B.M.A. House on March 16, with Dr. J. A. [, 
VAUGHAN Jones presiding. A discussion took place on the 
procedure to be followed at the forthcoming conference 
of Advisory Councils on Occupational Health, to be held 
on April 20, and the construction of the agenda. 

On the report that the Council of the Association had 
appointed a Committee on Medical Education to consider 
the proceedings of the First World Conference and the 
programme for the Second, Dr. VAUGHAN JoNes suggested 
that some specific representation of occupational health 
would be desirable, also that the Association of Industrial 
Medical Officers should be asked to nominate a representa- 
tive. 

It was pointed out that Dr. H. Alexander, a member of 
the Occupational Health Committee. had been appointed 
to the new committee by the Council and that there were 
other appointees such as Dr. Charles Fletcher, who had 
considerable occupational health interests. It was agreed, 
however, on the motion of the CHAIRMAN, seconded by 
Dr. J. B. WraTtHALL Rowe, to suggest to the Council that 
the A.I.M.O. be invited to nominate. 


Industrial Health and the Medical Curriculum 


It was also agreed that representations should be made 
to the Council on the announced intention of the General 
Medical Council to consider the revision of the recom- 
mendations for the medical curriculum which were adopted 
in 1947. The Association’s views on this revision had been 
invited by the General Medical Council, and the Chairman 


. felt that the place of industrial health in educational facili- 


ties should receive its proper emphasis in such discussions. 

Dr. Rowe said that he regarded industrial health as a 
branch of general practice. It was dealt with by the general 
practitioner to a greater extent than by any other branch 
of the profession, and the proposed new curriculum should 
be viewed from that aspect as well as others. 

It was agreed to set about framing proposals, and tbe 
question was placed in the hands of the existing D.1.H./ 
D.P.H. subcommittee reinforced for the purpose. 

Information was placed before the Committee on the 
various regulations and courses for the diploma in indus- 
trial health of the Royal Faculty of Physicians and Sur- 
geons of Glasgow, the English Conjoint Board, and the 
Society of Apothecaries of London. 

The Committee considered a private Member's Bill, the 
Non-Industrial Employment Bill, which proposes to extend 
the statutory minimum standards of conditions of employ- 
ment which now apply to miners, factory workers, and 
quarrymen to categories of employment outside the scope 
of these Acts. These include agricultural workers, office 
and shop workers, transport workers, employees in the 
catering trades, and many others. The Committee agreed 
that no exception could be taken to what was proposed in 
the Bill. 

On the question of administration of morphine by nurses 
in industry, which had been before the Committee on pre- 
vious o¢casions, it was stated that a further meeting was 
being arranged with the Royal College of Nursing. 

It was announced that Dr. R. S. F. Schilling had accepted 
the invitation to give the 1956 Mackenzie Industrial Health 


Lecture. 
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WELFARE IN LONDON 


A new book published by the London. County Council, 
welfare in London,’ tells the story of the L.C.C.’s welfare 
service as it is to-day. New ideas are being developed for 
the replacement of the old institution by smaller and more 
homely places where old people can be cared for in pleasant, 
comfortable surroundings. The latest development is an 
experiment to be made in Hackney to combine specially 
designed flats for old people with a small welfare home. Of 
interest, too, are the arrangements to help unmarried mothers 
and their children to find security and happiness. 

The booklet says that a great problem facing Londoners 
since the war has been homelessness, and reports that 11,000 
families have been helped through temporary accommoda- 
tion in homes and half-way houses. Also described is the 
pioneer scheme for helping and training difficult families 
whose way of life is such that no landlord will accept them. 

Other new services are those provided for the physically 
handicapped in their own homes. For many years a great 
deal has been done for blind people, and now similar help, 
including the provision of clubs, is being given to those with 
other handicaps such as spastics, haemophiliacs, and polio- 
myelitis cases. 

The book is illustrated by selected photographs, and 
detailed facts and figures for the whole welfare service are 
given in several appendices. 


INDUSTRIAL HEALTH ADVISORY 
COMMITTEE 


The first meeting of the Industrial Health Advisory Com- 
mittee appointed by the Minister of Labour and National 
Service (Supplement, December 11, 1954, p. 223) took place 
on March 18. The Committee is to advise the Minister on 
measures to further the development of industrial health in 
work-places covered by the Factories Acts. Among the 
practical tasks before the Committee are the determination 
of priorities for action in the field of industrial hazard, 
including dust and fumes, dermatitis, and radioactivity ; the 
method of conducting surveys: advice on problems of 
research and investigation; and methods of organizing 
group health services for small factories. 

The Minister of Labour is chairman of the Committee, 
and Sir Guildhaume Myrddin-Evans, deputy secretary of 
the Ministry of Labour, vice-chairman. The medical mem- 
bers are Professor R. E. LaANeE (Royal College of Physicians, 
in agreement with the Royal Colleges of Surgeons and 
Obstetricians and Gynaecologists and the Society of 
Apothecaries); Dr. J. A. L. VAUGHAN Jones and Dr. L. G. 
NorMAN (British Medical Association): Dr. R. S. F. 
SCHILLING (Association of Industrial Medical Officers) ; 
Dr. R. NIGHTINGALE (Association of Certifying Factory 
Surgeons) : Dr. R. S. AITKEN (Committee of Vice-chancellors 
and Principals of the Universities of the United Kingdom). 
Dr. T. BEDFoRD represents the British Occupational Hygiene 
Society, and Mrs. I. G. Donerty the Royal College of 
Nursing. The eight lay members are representative of the 
British Employers’ Confederation, the T.U.C., nationalized 
industries, and local authorities. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils ——Houghton-le-Spring. 


‘Welfare in London, 1955, price 2s. 6d. London County 
Council. 


GENERAL MEDICAL SERVICES COMMITTEE 
FEES FOR TEMPORARY RESIDENTS 


A meeting of the General Medical Services Committee was 
held on March 17, with Dr. A. Tacsor Rocers in the 
chair, 

A lengthy discussion took place on fees for temporary 
residents. The Ministry had referred to the Committee for 


_its comments an explanatory draft E.C.L., which stated that 


some difficulty had apparently arisen over the phrase “in 
regular attendance.” The Ministry suggested that these 
words applied generally to places where 10 or more people 
resided temporarily, at-which the doctor had an arrangement 
to attend at a fixed time and place, irrespective of any 
request to treat any particular patients, and where the 
dector had. been provided with some surgery facilitics. 
Dr. WAND suggested that the words “at a fixed time and 
place” be omitted; the “arrangement to attend” would 
govern all genuine cases. This proposed alteration was 
agreed to. 

Another difficulty related to the wide difference between 
the full fee (17s.) and the fee at the lower rate (5s.). The 
Ministry stated that it was open to an executive council, in 
consultation with the local medical committee, to decide, 
when using their discretion, that, for example, the first 
patient be treated at the full rate and other patients seen 
on the same occasion at the lower rate. After some dis- 
cussion, during which the Deputy SECRETARY suggested that 
all holiday camps should be regarded as qualifying for the 
lower fee, at.a rate intermediate between the present 17s. 
and 5s., on the ground that a distinction should be drawn 
between such camps and patients who called in a doctor 
under the temporary-resident arrangement, it was agreed in 
principle—the phrasing to be worked out later—again on 
the suggestion of Dr. WAND, that the option should be left 
to the local medical committee of determining full payment 
for the first (the number to be decided later) patients treated 
at any one particular time, the remainder to be at the 
lower fee. 


Holiday Camps 
Before these decisions were actualiy taken Dr. A. D. F. 
Menzies, of Skegness, chief medical adviser to Butlin’s Ltd., 
attended by invitation and gave an account of the medical 
arrangements at Butlin’s camps. He said that it remained 
with the executive council and the local medical committee 
to propose any desired alteration of the regulations, but 


after it had been decided in Lindsey that at the holiday camp. 


in Skegness the higher fee should be paid, the Ministry 
turned down the proposal and the fee remained at 5s. At 
some camps in the country 17s. was paid and the lower fee 
at others. Another point was that no mileage was paid for 
temporary residents in the Lindsey area, and Butlin’s camp 
was three or four miles from the town of Skegness, a town 
which had a population of 12,000, with eight doctors, who 
depended to a large extent on temporary residents. He gave 
the Committee a number of figures relating to Skegness and 
other camps. In August, 1954, the busiest month of the 
year, 327 campers and 230 members of the staff were seen 
by doctors at their surgeries (the staff was 90% local and 
most of them probably on permanent lists); the number of 
visits of doctors to the chalets was 41 for campers and 4 
for staff, and there were 48 visits of doctors outside surgery 
hours. Twelve campers were admitted to hospital and nine 
to the sick bay. Dr. Menzies added that he felt that the 
seaside doctor had had a raw deal. It might mean three 
miles out and return to see a case for Ss. 

After Dr. Menzies had withdrawn the Committee dis- 
cussed whether the differentiation between the higher and 
lower fee could be justified, and, if sc, whether the two 
figures (17s. and 5s.) should not be brought nearer together. 
It arrived at the conclusions stated above with regard to 
the proposed E.C.L., and agreed that the whole matter be 


discussed with the Ministry. 
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Sectional Representation in Representative Body 

This question, at the request of the Constitution Commit- 
tee, was discussed in some detail. The CHAIRMAN said that 
general practitioners had never felt the need for sectional 
representation but would not oppose such representation of 
other sections of the profession if the Constitution Com- 
mittee so recommended, though in that event they would 
reserve the right to sectional representation for themselves 
also. Dr. D. F. Wairaker said that the wheel had come 
full circle since the turn of the century, when general practi-~ 
tioners complained that they were not getting a fair deal 
in the Association; now it was the consultants who were 
saying that they were not getting their proper representa- 
tion. Dr. O. C. CarTER said that the Representative Body 
was the mouthpiece of the Association, and he hoped its 
principle of democratic election would continue. Dr. J. A. 
PRIDHAM said that he thought it would be a pity for the 
Committee to make any decision ; it should await the report 
of the Constitution Committee, while reserving its rights. 

The Committee made no definite decision, on the under- 
standing that, should sectional representation be accorded 
to other branches of the profession, the matter would be 
reconsidered. 


Specially Expensive Drugs 

Dr. C. F. R. Kiviick, chairman of the Rural Practices 
Subcommittee, brought forward a recommendation for a 
particular case to be taken up with the Ministry of Health. 
This turned upon the principle that where a doctor supplied 
a drug in combination with other drugs not included in 
the special list it should be permissible for him to make a 
claim for that portion of the preparation which was in- 
cluded in the special list for which he was entitled to 
payment over and above the dispensing capitation fee. One 
member in the North Riding, who had prescribed caps. 
epanutin and phenobarbitone and had claimed for that 
portion of the cost relating to the former, had had his 
claim rejected. The CHAIRMAN considered it a good case 
for taking up with the Ministry. ‘ 

It was reported that negotiations were continuing with 
the Association of the British Pharmaceutical Industry and 
the National Pharmaceutical Union on the. question of dis- 
count on drugs. 


Care of the Aged 


Dr. H. D. CHALKE presented a report of the Geriatrics 
Committee, a report prepared by a committee of the Council 
in which members of the G.M.S. Committee had collab- 
orated. 

Dr. K. S. Maurice-Smitu said that he was glad to note 
the emphasis on the desirability of keeping old people in 
their own homes as long as possible. In East Anglia the 
only service which appeared to be functioning smoothly so 
_ far as old people were concerned was district nursing ; 
elsewhere the Welfare State was largely a paper matter, at 
least in rural areas. He suggested that old people might 
get meals through the school health service. Dr. Max 
SorssBy drew attention to what he considered to be one 
serious omission from the report—namely, the question of 
ophthalmic services. Many old people were suffering from 
long-standing glaucoma and cataract, and. their partial or 
entire blindness was not discovered. Dr. CHALKE said that 
there should be a nation-wide survey to find out exactly the 
dimensions of the problem of the aged. 

It was agreed that the report, with a proposal for a slight 
verbal alteration, should go to the Council with the Com- 
mittee’s approval. 


Service Committee and Tribunal Regulations 


Dr. H. G. Dain presented the report of a subcommittee 
which has been working for a very long time on a review 
of the constitution and procedure of medical service com- 
mittees. Dr. Dain said that he was very satisfied with this 
report, whereby he thought both service committees and the 


doctors concerned would get a fair and reasonable showin: 
If this procedure was carried out properly there would be 
no complaint that injustice was likely to happen in these 
inquiries. This new machinery should last for ten years 
or longer without need for further revision. He paid a 
tribute to the work of the Deputy Secretary (Dr. Stevenson), 
and also to Mr. Scrivener and Mr. Currer, past and present 
clerks of the Committee. 

The report contained as many as 23 recommendati 
but so well had the subcommittee done its work that 
were now all agreed by the parties concerned. The CHa. 
MAN expressed the great gratitude they all felt to Dr. Dain 
for the work he had done in this connexion, and also 
commended the help received from the representatives of 
the dentists and the pharmacists on the subcommittee. The 
report was approved for submission to the Annual Con- 
ference in May. 


Assistants in General Practice 


Dr. Bruce Carpew presented the revised report of the 
subcommittee on assistants in general practice. The report 
had its “ first reading” at the previous meeting, when it was 
referred for comment to the Assistants and Young Prac- 
titioners Subcommittee, which had welcomed the recom- 
mendations as a first step in’ the solution of a problem 
which it proposed to continue to study (Supplement, March 
5, p. 69). Dr, Cardew said that he was very glad to have 
this decision. He fully agreed that the report did not 
represent complete finality or close the door to subsequent 
proposals. But it was, in his view, a practical solution to 
the problem. The action .of local medical committees 
would determine to a very large extent the effectiveness of 
the proposals. 

Dr. Frank Gray, chairman of the Assistants and Young 
Practitioners Subcommittee, said that the report was exam- 
ined with great care, and the four recommendations were 
considered separately. It would be wrong to suppose that 
they were satisfied that this was a final solution of the 
problem. Certain doubts were expressed, but it was appre- 
ciated that something had been done towards a solution, 

Dr. L. RUSSELL, representative of the young practitioners 
on the parent committee, was invited to speak but did not 
do so, and the report was approved as a document to go 
to the Conference. 


Other Business 


For the subcommittee which had been set up to consider 
the report of the Central Health Services Council's Com- 
mittee on general practice within the health service (Cohen 
Committee), Dr. WAND reported that comments from local 
medical committees had been very carefully considered, and 
such action as was necessary would be taken at the proper 
time. 

Referring to the Minister of Health’s decision (Supple- 
ment, February 26) to appoint a small committee to report 
on the future intake of medical students, the CHAIRMAN said 
that the personnel of the committee appointed by the 
Minister and the Secretary of State for Scotland was, he 
thought, satisfactory from the general practice point of view. 
Two of its members, Dr. J. T. BaLpwin and Dr. A. B. 
Davies, were members of the former Working Party. It 
was hoped that the precedent of the Guillebaud Committee 
would be followed and that each principal committee of 
the Association would draw up a memorandum, and thus 
through a steering committee and the Council an authorita- 
tive presentation of the views of the Association could be 
made. 

A compendious document was laid before the Committee 
showing the result of the sample inquiry undertaken by the 
Inland Revenue into doctors’ expenses. The figures had 


been worked out in 16 groups according to size and type of 
practice. The Committee remitted the study of these figures 
to its expert advisers and to a special subcommittee appointed 
for the purpose. 
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A letter from the Ministry of Health was considered sug- 

ting future arrangements for settling the expense ratio 

by year for the calculation of the central pool. Some 
technical points were briefly considered by the Committee, 
put it was agreed to defer the matter to the next meeting 
when a report by the Committee's financial advisers would 
be available for discussion. — 

Another letter from the Ministry cortcerned supplementary 
annual payments and was mainly on the question of re-entry 
into the scheme in cases where, for example, a doctor had 
Jost his supplementary payment because his list had decreased 
to below 300 or by more than 10% over four consecutive 
quarters, and then had been built up again. The letter pro- 
certain conditions under which an application for 
re-entry might be granted. The formula suggested was 
agreed to. 

It was announced that the Minister of Health had accepted 
the Committee’s invitation to address the Annual Conference 


on May 19. 


THE PRICE OF STANDARD DRUGS 


Following the Ministry of Health’s investigation into the 
margin of profit, turnover, and capital employed of a sample 
of 19 pharmaceutical manufacturing companies with an 
annual turnover of about £24m. (see Supplements, February 
12, p. 46, and February 26, p. 66), the Association of British 
Pharmaceutical Industry has received a letter from the 
Ministry saying that the investigation does. not suggest 
“that the general level of prices which manufacturers 
receive for unbranded drugs and preparations is excessive.” 
The letter goes on to say that the Ministry is satisfied “ that 
there is at present no occasion for the Health Departments 
to seek to influence the level of prices received by manu- 
facturers for unbranded standard drugs and preparations. 
or the earnings which are being obtained in wholesale 
distribution.” 


Notes and News 


HOSPITALITY 


A French doctor’s daughter. aged 18, would like to stay 
au pair with a medical family in Kent or Surrey for three 
months from August to October in return for helping to 
look after children. 

A Portuguese doctor would like to arrange an exchange 
for his son, aged 11, with a British boy during July and 
August. 

A German doctor and his wife, living in a small town in 
Southern Germany, would like to arrange exchange hospi- 
tality with a Scottish doctor and his wife for a few weeks. 
The German doctor would like to visit Scotland in 1956, 
preferably at the time of the Edinburgh Festival, and the 
Scottish doctor could visit Germany in 1955. 

There are a few other outstanding requests which have 
been received from France, Austria, and Germany regarding 
hospitality exchanges. 

- Would anyone interested please communicate with 
Brigadier H. A. SANDIFORD, International Medical Visitors’ 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


The new increased pension and benefit rates will shortly be pay- 
able (Supplement, January 29, p. 31). From May 16 the 
maternity and home confinement grants will be raised to £10 and 
£4 respectively and the maternity allowance to 40s. weekly; from 
May 19 sickness and unemployment benefits are to be increased 
from 32s. 6d. to 40s., and the industrial injury benefit from 55s. 
to 67s. 6d. 


Correspondence 


Springfield Maternity Home, Blackburn 

Sir,—The letter from Blackburn general practitioners 
(Supplement, March 5, p. 71) might be interpreted as indi- 
cating that Mr. Dewhurst, Secretary to the Blackburn and 
District Hospital Management Committee, acted arbitrarily 
and on his own initiative in the closing of Springfield 
Maternity Home. The letter warns against the “tendency 
to subordinate the doctor's clinical judgment to the irrespon- 
sible dictates of the lay administrator.” 

In justice to Mr. Dewhurst, and without further comment 
on the accuracy or comprehensiveness of the account as 
given in the letter referred to, we wish to make it perfectly 
clear that in visiting Springfield Maternity Home on January 
7, 1954, and in interviewing patients, Mr. Dewhurst was in 
the, process of carrying out the decision of the Regional 
Hospital Board to close the home ; a decision which followed 
the H.M.C.’s recommendation to the same effect. His visit 
on the day in question was at the request of the first two 
signatories to this letter and with the concurrence,: from a 
medical point of view, of the third signatory. 

Mr. Dewhurst is a most responsible and capable officer, 
with a lifetime’s experience of hospital administration, and 
enjoys the complete confidence of his Committee.—We are, 
etc., 

WILLiAM E. WOOLLEY, 


Chairman, Blackburn and District 
Hospital Management Committee. 


W. BriGGs, 
Member, Blackburn and District 
Hospital Management Committee: 
H. S. WATERS, 
Senior Consultant Obstetrician 


Blackburn. to the Hospital Management Committec. 


Practice in the Highlands and Islands. 


Sir,—As Chairman of the Highlands and Islands Practi- 
tioners Subcommittee of the General Medical Services Sub- 
committee (Scotland), I read with considerable surprise the 
statement by Dr. Alasdair McI. Smith in the Supplement 
of March 5 (p. 71) that “no compensation was paid to the 
Highlands and Islands practitioners.” Dr. Smith’s letter was 
discussed at a meeting of the Highlands and Islands Practi- 
tioners Subcommittee on March 15, when I was asked to 
write to you expressing the Subcommittee’s dissociation from 
the views expressed by Dr. Smith. The Subcommittee wish 
it to be made quite clear that Dr. Smith was writing as an 
individual and had no authority whatsoever to create any 
impression that he was representing the views of the Sub- 
committee. The Medical Practices Compensation Committee 
took great care to deal fairly with practitioners from the 
Highlands and Islands. The Scottish member of that Com- 
mittee, a senior practitioner with wide knowledge of practice 
in Scotland, undertook the major part of the work of investi- 
gation on behalf of the Committee. 

Practices in the Highlands and Islands fell into two main 
categories. First, those in which the doctor was not under 
agreement with the Secretary of State but received a pay- 
ment from the Highlands and Islands Medical Service Fund 
in respect of mileage for insured persons. These doctors 
were not restricted in the scale of fees. which might be 
charged to non-insured patients, and their practices, being 
saleable, were assessed for compensation in the ordinary 
way. Secondly, those under agreement with the Secretary 
of State to provide medical services for all persons in their 
areas (both insured and non-insured). A limit was imposed 
in these areas on the fees which might be charged to crofters. 
cottars, and persons in similar economic circumstances. 
These practices, being virtually appointments, created more 
difficulty, but each case was considered indivicually and on 
its merits. 

There was a right of appeal from the decisions of the 
Medical Practices Compensation Committee, and some of 
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those practitioners not eligible for compensation received 
the privilege of having their services in the Highlands and 
Islands regarded as qualifying service for a pension under 
the National Health Service Act. Dr. Smith in his letter 
implies that the Department of Health have not been as 
co-operative as they might have been, and I feel that this 
impression should not be allowed to go unchallenged. It 
is fair to say that, when we have approached the Department 
in connexion with any difficulties that may have arisen in 
the Highlands and Islands areas since the inception of the 
National Health Service Act, we have always been met with 
understanding and a readiness to co-operate.—lI am, etc., 
C. J. SWANSON, 


Chairman, General Medical Services 
Subcommittee (Scotland). 


Separate Prescriptions 

Sir,—I doubt the wisdom of the present strict enforce- 
ment of Clause 10 of our Terms of Service, by which each 
patient must have a separate Form E.C.10, if it is applied 
to several young members of a family suffering from an 
epidemic complaint. The reasons are as follows: (1) It is 
certain that “other members of a family” will receive 
doses: out of the sick person’s bottle if they produce the 
same symptoms. In the seasons of coughs and colds they 
nearly always do. Therefore it is immaterial what names 
are written on Form E.C.10. (2) If members of a family 
who cough once to the patient's thrice demand and receive 
separate bottles of medicine there will be a 200% to 300% 
increase in the legion of half-empty bottles of medicine lying 
around in family cupboards. One acid commentator in 
the press has noted already that there is enough unused 
medicine in this country to float a battle fleet. Why, then, 
should we be encouraged to prescribe four bottles of mist. 
tuss. nig. when one communal bottle will suffice? Why 
“must we add waste to waste and scrape the very bottom of 
an empty public purse? Cannot Clause 10 be amended ? 
—I am, etc., 

Plymouth. 


Aberfeldy, Perthshire. 


Lestic DEXTER. 


Prescribing Averages 

Sir,—The figures for my prescribing average for Novem- 
ber sent to me by the executive council and based on a 
report from the Joint Pricing Committee for England may 
be of some interest, particularly to anyone “in danger.” 

Owing to illness. I was not doing full work in November, 
but even so I was astonished to find I had only issued 12 
scrips in the month, and simply staggered that they were 
priced at 28s. each. It seemed that I deserved a gold medal 
for economy of numbers and a heavy fine for extravagance 
per scrip. A protest brought an amendment that the 12 
scrips should have been 120 and the 28s. should have been 
3s. But investigation showed that I had paid 150 visits 
and done most of my usual surgeries. 

It hardly sounds convincing that about 30 of these 150 
visits and four weeks’ surgeries produced no scrips. But 
when the revised figures stated that my average number of 
scrips per patient on list are over three times those of 
a partner whose list is nearly identical, and just three times 
those of the third partner, it begins to appear that statistics 
can prove anything.—I am, etc., 

Kington, Herefordshire. 


Furthering Professional Interests 


Sir,—In the Supplement of March 5 (p. 70) there appeared 
a few paragraphs under the heading “ Furthering Profes- 
sional Interests.” 

I would like to comment on the first of the three resolu- 
tions affecting dentistry which came before the last Annual 
Conference of the Management Committee of the Executive 
Councils Association (England). This proposed to increase 
the contributions payable by many patients towards the cost 
of dental treatment. I do not know what type of treatment 
the Committee had in mind. If it was relating to the cost 


G. W. DRYLAND. 


of some types of prosthesis I have some sympathy for it, 


but if it was an increased charge for conservative treatmen 
and relief of pain I consider it very wrong. To draw . 
analogy, if a patient is suffering pain from a fishhook 
a finger most would think it outrageous if his NHS. 
doctor should have to demand a fee in his surgery befo 

he could treat the condition. What of an acute alveolar 
abscess? Does this not require urgent treatment ond 
should the individuals be required to pay? (It is only faj 
to state that certain classes are exempt from a charge, This 
concession was due to good work put in by B.D.A, Officials.) 

Regarding conservative treatment most dental practitioners 
in the National Health Scheme will have patients who should 
be attending 6-monthly for inspections who do not do so 
now under 18 months or 2 years. By that time certain 
teeth are often difficult to save (if at all) but, what is more 
important, are more expensive to save (a crown or gold inlay 
costs the taxpayer more than an amalgam restoration), 

I submit that the £1 charge is a deterrent, and to think 
of increasing this charge is, in my view, the absolute end, 
1 would like to feel that any delegates to councils debating 
future policies consider very carefully whose interest is being 
served best. It is surely in the interest of ail that good 
regular treatment be provided, but above all that pain should 
be relieved promptly.—I am, etc., 

Loadon, S.E.9. N. P. BRonspon. 


Assistants in General Practice 


Sir,—The plight of assistants in general practice and 
the shortage of hospital staff have produced a flood of corre- 
spondence in the Journal. The impression gained from all 
these letters is a pathetic one. The cry goes up from the 
unemployed pre-registered doctor, from the disillusioned 
assistant, is carried on by the disgruntled registrar, and 
finished off by the disappointed consultant who has not got 
his merit award. These pressing problems have received 
the widest publicity in the Journal, many recommendations 
have been made, but little or no action has been taken. 

In a letter in the Supplement (August 14, 1954, p. 94) I 
suggested the establishment of rotating appointments, simi- 
lar to the American intern system. Such a scheme has now 
been introduced by the Oxford Regional Board (Supple- 
ment, January 29, p. 30). and deserves earnest consideration, 
These posts are tenable for from two to four vears and the 
holder will serve for approximately six months in each of 
the major departments (medicine, surgery, paediatrics, and 
obstetrics). The salary scale (equivalent to that of an 
assistant in general practice) and the provision of married 
accommodation (where possible) will be a great inducement 
for the married man to remain longer in hospital. The 
regional committee of the executive councils has expressed 
its interest in the project, and is willing to facilitate entry 
of doctors, trained under the scheme, into general practice. 

I feel that this lead given by the Oxford Regional Board 
should be quickly followed by other areas. The scheme 
provides for greater hospital experience without financial 
loss or social disharmony, and this experience will not be 
an adverse factor when entering general practice. As an 
interim measure it will also he!p to absorb a number of 
excess assistants.—I am, etc., 

Leicester. 


G. F. STONE. 


S'r,—We, members of the executive committee of the 
General Practice Reform Association, consider the report 
of the special subcommittee on the employment of assistants, 
introduced in the General Medical Services Committee 
recently by Dr. B. Cardew (Supplement, February 26, p._64), 
to be quite inadequate. In our opinion, the proposals 
(Supplement, March 5, p. 69) would fail to help solve the 
difficulties of thousands of present and future doctors with 
regard to salary, conditions of employment, and prospects. 
We see no reason to believe that the proposed reviews and 
possible actions by executive councils, in consultation with 
local medical committees, could significantly further the 
careers of the vast majority of assistant practitioners. 
Moreover, the recommendation on “the right to claim 
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retrospective payment on the basis of notional lists” could 
actually cause a delay in the materialization of a partner- 
ship and cannot be easily justified on logical grounds. We 
are also unable to agree that the first, recommendation is 
uncontentious, since many doctors, including ourselves, 
consider that the present model assistantship agreements 
are outdated and one-sided. The absence of any assistant 
ctitioners on the special subcommittee is noteworthy. 
The General Practice Reform Association is opposed to 
the maintenance of the assistantship system in N.H.S. general 
practice, and consequently we believe the view held by the 
‘special subcommittee that there is “nothing improper in a 


principal enjoying a monetary reward in respect of the 


indefinite employment of an assistant ” is fundamentally in- 
correct, irrespective of any provisos, and contrary to the 
real and long-term interests of the profession as a whole, 
and of the health services. Our approach to the assistant- 
ship question and related problems follows quite different 
lines from those proposed in the report of the special sub- 
committee, and may be summarized as follows: (1) the 
abolition (by stages, if necessary) of the extra list at present 
permitted for employing an assistant practitioner; (2) the 
introduction of a comprehensive training scheme for doctors 
new to N.HLS. general practice, the trainee to be employed 
by an appropriate authority instead of privately by another 
doctor ; (3) the reduction, by stages, of the permitted maxi- 
mum number of N.H.S. patients per practitioner, eventually 
to 2,000 or 2,500 ; and (4) equal opportunity for entry into 
health centre practice for established and unestablished 
practitioners.—We are, etc., 


H. P. Hivpitcu. A. C. J. SAUDEK. 


R. JoHN. J. J. SEGALL. 
L. RUSSELL. F. ToMtins. 
London, N.W.6. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). The 
only charge made is for postage of books. A copy of the Library 
Rules will be forwarded on application to the Librarian at B.M.A. 


House. 
The following books have been added to the Library: 


Ashley, F. L., and Love, H. G.: Fluid and Electrolyte Therapy. 1954. 

Beale, G. H.: Genetics of Paramecium Aurelia. 1954, 

Benivieni, A.: De Abditis Nonnullis ac Mirandis Morborum et Sanationum 
Causis. Transl. by Charles Singer, with a Biographical appreciation by 
Esmond R. Long. 1954. 

Bickers, W.: Menorrhalgia—Menstrual Distress. 1954. 

Brams, W. A.: Your Heart and You: A Study of Coronary Thrombosis. 
1954. 

Buetti-Biuml, C.: Funktionelle Rén:gendiagnostik der Halswirbelsaule. 
1954, 


Button, J. C., jun.: Hope and Help in Parkinson’s Disease. 1953. 

Chapman-Huston, D., and Cripps, E. C.: Through a City Archway: 
The Story of Allen & Hanburys, 1715-1954. 1954. 

Cocker, D. E.: Aids to Tropical Nursing. Third edition. 1954. 

Courvilie, C. B.: Contributions to the Study of Cerebral Anoxia. 1953. 

Eiwyn, H.: Diseases of the Retina. Second edition. 1954. 

Fine, J.: Bacterial Factor in Traumatic Shock. 1954. 

de Forest, I.: Leaven of Love: A Development of the Psychoanalytic 
Theory and Technique of Sandor Ferenczi. 1954. 

Garland, J. (Editor): The Physician and His Practice. 1954. 

Gates, I.: Any Hope, Doctor ? \ 

Gregory, J. E.: Pathogenesis of Cancer. Second edition. 1952. 

Groves, E. W. H.: Synopsis of Surgery. Fourteenth edition, edited by 
Sir Cecil Wakeley. 1954 

Harris, I.: Man’s Place in the Universe. 1954. 

Herbut, P. A.: Surgical Pathology. Second edition. 1954. 

Herriott, R. M. (Editor): Symposium on Nutrition. 1953. 

Hess, W. R.: Diencephalon: Autonomic and Extrapyramidal Functions. 


1954. 
Seems. W. H.: Anatomy for Surgeons. Vol. I. The Head and Neck. 


1954, ; 

Jones, E.: Sigmund Freud: Life and Work. Vol. I. The Young Freud, 
1856-1900. 1954. 

Kux, E.: Thorakoskopische Eingriffe am Nervensystem. 1954. 

Logan, J. A.: The Sardinian Project: An Experiment in the Eradication 
of an Indigenous Malarious Vector. 1953. 

—_ T. T.,. et al.: Manual of Tropical Medicine. Second edition. 


Maloney, W. J.: George and John Armstrong of Castleton. 1954. 

Mitchell’s Pediatrics and Pediatric Nursing. Fourth edition by R. A. Lyon 
and E, M. Wallinger. 1954. 

New York Academy of Medicine: Effect of A.C.T.H. and Cortisone upon 

- Infection and Resistance. 1953. 
um, D. M.: Psychology, the Nurse and the Patient. 1954. 

Parsons, Sir L., and Barling, S. (Editors): Diseases of Infancy and Child- 
hood. Second edition. 2 Volumes. 1954. 

Podolsky, E. (Editor): Music Therapy. 1954. 


Association Notices 


COUNCIL OF THE B.M.A. 

Election of 40 Members by Grouped Branches in the 
British Isles, of 2 Public Health Service Members, and of 
1 Woman Member 
The following have been elected unopposed for the session 


1955-6: 


North of Engiand and Tees- 
side Branches: 


East Yorkshire and Yorkshire 
Branches: 


North Lancashire and West- 
morland Branch: 

Divisions in Cheshire—Birk- 
enhead and Wirral ; Chester ; 
Crewe; Hyde; Macclesfield 
and East Cheshire; Mid- 


Cheshire; Stockport; 
Wallasey: . 

Lancashire Divisions of 
Merseyside Branch—Liver- 


pool; St. Helens; South- 
port; Warrington. Isle of 
Man Branch: 

Lancashire Divisions of South 
Lancashire and East 
Cheshire Branch—Ashton- 
under-Lyne; Bolton; Bury; 
Leigh; Manchester; Old- 
ham; Rochdale; Salford; 
Wigan: 

Derbyshire, Leicester and Rut- 
land, Lincolnshire, and Not- 
tinghamshire Branches : 

Midland Branch: 


Staffordshire, and Worcester 
and Hereford Branches: 
Berks, Bucks and Oxford and 
Northamptonshire Branches: 
Cambs and Hunts, Norfolk, 
and Suffolk Branches: 
Marylebone Division: 


City, South-west Essex, Strat- 
ford, and Tower Hamlets 
Divisions : 

Chelsea and Fulham, Kensing- 
ton and Hammersmith, and 
Paddington Divisions: 

Camberwell, Greenwich and 
Deptford, Lambeth and 
Southwark, Lewisham, 
Wandsworth, and Woolwich 
Divisions : 

Bedfordshire, Essex, and Hert- 
fordshire Branches : 

Surrey Branch: 


Kent Branch: 
Sussex Branch: 


Dorset and West Hants and 
Southern Branches : 

Bath, Bristcl] and Somerset, 
Gloucestershire, and Wilt- 
shire Branches: 

South-western Branch: 


North Wales and Shropshire 
and Mid-Wales Branches: 
South Wales and Monmouth- 

shire Branch: 

Aberdeen, Dundee, Northern 
Counties of Scotland, and 
Perth Branches: 

Edinburgh and South-east of 
Scotland and Fife Branches : 

Glasgow and West of Scotland 
Branch (Glasgow Division): 


J. C. Arthur, Gateshead. 

Weldon P. T. Watts, New- 
castle-upon-Tyne. 

W. E. Dornan, Sheffield. 

Ian G. Innes, Hull. 

J. A. L. Vaughan Jones, Leeds. 

F. M. Rose, Preston, 


D. R. Owen, Chester. 


David Brown, Liverpool. 


J. I. Milne, Manchester. 


J. Cottrell, Grimsby. 
E. C. Dawson, Derby. 


D. S._ Pracy, 
Warwickshire. 

A. V. Russell, Wolverhamp- 
ton. 

S. F. Logan Dahne, Caver- 
sham, Reading. 


Atherstone, 


Alexander Brown, Linton, 
Cambs. 

R. Hale-White, London, 


.W.1. 
J. A. Moody, Ilford. 


H. H. D. Sutherland, London, 
W.i0. 


H. London, 


S.W.1 


A. Staveley Gough, Watford. 


L. A. Gibbons, Reigate. 

J. O. M. Rees, Guildford. 

A. Barker, Whitstable. 

W. B. Heywood-Waddington, 
Littlehampton. 

R. G. Gibson, Winchester. 


J. R. Nicholson-Lailey, 
Taunton. 

W. Woolley, Bristol. 

S. -Noy Scott, Plympton, 
Devon. 

Leslie W. Jones, Anglesey. - 

J. W. Tudor Thomas, Cardiff. 


Mary Esslemont, Aberdeen. 


J. G. M, Hamilton, Edinburgh. 
W. M. Knox, Glasgow. 


Marcu 26, 1955 
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Glasgow and West of Scotland N. Douglas, Hamilton. 
Branch (County Divisions), Alexander Scott, Ayr. 
Border Counties, and Stirliag 
Branches : 


Northern Ireland Branch: N. S. Dickson, Templepatrick. 


Ian Fraser, Belfast. 
The following candidates have been nominated for the 
Groups in which there are contests : 
Divisions’ of Metropolitan D. F. Hutchinson, London, 
Counties Branch in Middle- 
sex (two seats): J. B, Wrathall Rowe, Harrow. 
Angus Weston, Greenford. 
Hampstead, St. Pancras, and F. Gray, London, W.C.1. 
Westminster and Holborn J. L. McCallum, London, 
Divisions (one seat): Wei. 
Voting papers will be issued to the members of these 
Groups on March 30, 1955. 


Public Health Service 
The following candidates have been nominated for the 
two seats : 
C. O. S. Blyth Brooke (London, E.C.1). 
H. D. Chalke (London, N.W.4). 
J. B. Tilley (Newcastle-upon-Tyne). 


Voting papers will be issued to all public health service 
members on March 30, 1955. 


Woman Member 
Annis Gillie, London, W.2, has been elected unopposed. 


A. MACRAE, 
Secretary. 


ELECTION OF MEMBER OF COUNCIL BY 
FAR EASTERN GROUP OF BRANCHES 


No nomination having been received for the election of a 
member of Council to represent the Far Eastern Group of 
Branches for the period 1955-8, the Council has decided, 
in the exercise of its power under By-law 62, again to invite 
the Branches in the Group, named below, to submit nomin- 
ations : 


Assam Malaya 

Baluchistan North-west Frontier 
Borneo Puhjab 

Ceylon Sind 


Hong Kong and China 
Nominations must be forwarded so as to reach the 
Secretary not later than May 14, 1955, and must be in the 
following form, or one to the like effect : 


We, the undersigned, hereby nominate....................-. 
Siena hanadiooe (full name and address to be given) for election 
(state the names of the Branches 


in the Group) Branch as a member of the Council of the Associa- 
tion for the three years 1955-8. 


Signatures and addresses of three nominators................ 


In the event of a contest, voting papers will be issued 
from the Head Office, British Medical Association, 
Tavistock Square, London, W.C.1, to each member in the 
Group. 

By Order, 
A. MACcRAe, 
Secretary. 


Diary of Central Meetings 
MarcH 


Tues. Amending Acts Committee, 2 p.m: 

Evidence Committee on Divine Healing, 10 a.m. 

. Committee re Remuneration Policy, 2 p.m. 

31 Thurs. Conference of Honorary Secretaries of Divisions 
and Branches, 10.30 a.m. 

31 Thurs. Ethical Review Subcommittee, Central Ethical 
sre 2 p.m. (Date changed from March 


31 Thurs. Committee on Homosexuality and Prostitution, 
2.15 p.m. 


APRIL 
1 Fri. Scholarships Subcommittee, Scienc Committee 
11.30 a.m. : 


1 Fri. Science Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BroMLey Division.—At Bell Hotel, Monday, April 4, 8 p.m 
joint meeting with Pharmaceutical Society of Great Britain, Wen 

ent Branch. Lecture by Dr. F. E. Camps: “ Dangerous Drugs 
from a Medico-Legal Aspect.” 


City Division.—(1) In Committee Room A, B.M.A, House, 


Tavistock Square, London, W.C., Tuesday, March 29, 8.30 p.m 
annual general meeiing. (2) At Hackney Hospital (G5 Ward) 
Homerton High Street, London, E., Wednesday, March : 
2 p.m., films: (1) “ Early Diagnosis of Anterior Poliomyelitis *: 
(2) “ Development of Locomotion " ; (3) “ Development of Move. 
ments of the Hand.” . 

Coventry Division.—At Sibree Hall, Monday, March 28 
8 p.m., mecting. Miss Vera Pitman, S.R.N., Sister Tutor from 
the Christian Medical College, Vellore, S. India, will talk about 
the work of the College. This will be illustrated by slides. 

Doncaster Division.—At Parkinson’s Café, Doncaster, Tues. 
day, March 29, 7.30 for 7.50 p.m., joint meeting with Doncaster 
Medical Society. Dr. John Hunt: * Future of General Practice 
and its Relationship to Other Branches of Medicine.” Members 
of Rotherham and Wakefield, Pontefract and Castleford Divisions 
are invited. 

Dunpee Drivision.—At Queen’s Hotel, Dundee, Friday, April 
1, 8.30 p.m., business meeting. 

Grmssy Dtivision.—At Scartho Road Infirmary, Grimsby, 
Friday, April 1, 9 p.m., meeting. Dr. James Cyriax: “ Lumbar 
Disk Lesions.” All medical practitioners in the area of the 
Division are invited. 

Hawirax Diviston.—At Royal Halifax Infirmary, Thursday, 
March 31, 8.30 p.m., meeting. Annual B.M.A. Lecture by Pro- 
fessor M. L. Rosenheim: “ The Treatment of Nephritis.” 

Hastincs Diviston.—At Bexhill Hospital (Out-patient Depart- 
ment), Tuesday, April 5, 8.15 p.m., clinical meeting. 

LEICESTERSHIRE AND RUTLAND BraNcH.—At Leicester Royal In- 
firmary, Wednesday, March 30, 8.45 p.m., meeting 

LewisHAM Division.—At Lewisham Generali Hospital, High 
Street, Lewisham, S.E., Friday, April 1, 8.30 p.m., meeting. 

NorFrotk BrancH.—At_ Assembly House, Theatre Street, 
Norwich, Saturday, April 2, 8 p.m., meeting. B.M.A. Lecture by 
Mr. T. Bourdillon, M.A.: “The Ascent of Mount Everest, and 
the Problems of Life at High Altitudes,” with a demonstration of 
equipment. Members’ wives are invited. 

NortH Waves BrancH.—At Ruthin Castle, Thursday, March 
31, 3 p.m., spring meeting. Short papers by Dr. Philip Evans: 
“The Medical Treatment of Peptic Ulcer”; Dr. Dorothy Lan- 
caster: “Some Dermatoses of the Perineum”; Mr. V. Kent 
Drennan: “ Some Problems of the Foot.” : 

ReiGate Division.—At Reigate Hill Hotel, Reigate, Tuesday, 
March 29, 8.30 p.m., meeting. 

Rucsy Division.—At Grand Hotel, Rugby, Friday, April 1, 
8 for 8.30 p.m., informal supper; 9.30 p.m., B.M.A. Lecture by 
a C. G. Baker: “ Mitral Valvotomy (with a six-year follow- 
up 
ScUNTHORPE Division.—At Crosby Hotel, Scunthorpe, Wednes- 
day, March 30, 8.15 p.m., ———. r. F. J. S. Esher: “An 
Approach to the Problem of Delinquency.” Members of the 
legal and clerical professions are invited. 

SHEFFIELD Diviston.—At University Medical Library, Sheffield, 
Friday, April 1, 8.30 p.m., annual general meeting. 

SoutH Essex Division.—At Railway Hotel, Hornchurch, Tues- 
dav, March 29, 9 p.m., meeting. ‘ 

SouTH-WEsT Essex Division.—At Board Room, Whipps Cross 
Hospital, Leytonstone, E., Wednesday, March 30, 8.30 p.m., meet- 
ing. Lecture by Sir Russe!l Brock: “* Cardiac Surgery.” 

SoutH-west Wa.es Division.—(1) At Cliff Hotel, Gwbert-on- 
Sea, Cardigan, Saturday, April 2, 7.15 for 7.45 p.m., dinner- 
meeting. Mr. Rainsford Mowiem: “ Burns.” . Members’ wives 
are invited. (2) At St. David’s Hospital, Carmarthen, Sunday, 
April 3, 2.30 p.m., meeting. ; 

Sussex BrancH.—At Hotel Metropole, we? Sunday, 
April 3, 12.30 for 1 p.m., luncheon; 2.15 p.m., B.M.A, Lecture 
by Dr. T. F. Fox (Editor, The Lancet): “ Medicine in Soviet 
Russia.” A discussion will follow. Members’ wives and other 
guests are invited. 

Wematey Division.—At Wembley Hospital, Tuesday, March 
29,9 p-m., meeting. Lantern lecture by Dr. S. M. Rivlin: “ Bad 
Legs.” 

West Herts Division.—At Shrodells Hospital, Vicarage Rest 
Watford, Friday, April 1, 8.30 p.m., joint meeting with Watf 
and West Herts Medical Society. 

West Mippiesex Drvision.—At Paul’s Restaurant, New 
Broadway, Ealing, London, W., Tuesday, March 29, 8.30 p.m, 
annual general meeting. Members’ wives are invited. 


S.H.M.O. Meeting 
There will be a meeting of Senior Hospital Medical Officers in 
the Newcastle Region on Tuesday, March 29, at 8 p.m. at B.M.A. 
House, 7, Windsor Terrace, Newcastle-upon-Tyne. 


~~ 


